5. No. 2
M—2.43

. 5.17-39
1 Xi3837

(o
Z
7

NT RECORD

ADING BLACK INK--MAKE A PERMANI

UNF.

a
D
4

WRITE PLAINLY-—-USI

DEPARTMENT OF COMMERCE

FILED WOV 10

Registration District No. %7

i/

BUREAU OF TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District I\OH ? ?

r—..

State File No :
Registrar's No. Qé -

1. PLACE OF DEAT;;: 2. USUAL RESIDENCE OF DECEASED: /',; -1
Shelby Co e
(@) County “BhelBIRE WS @ suate.... 21 88QUDL & comyShelby :
@) City or town LR Shelbina, Missouri -
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6. (?Eingle. widowed, married,

21. T hereby certify that I attended the deceased from.....

4. Sex Female d““"“dlﬂarrj’ed that I last saw h&.X_.... alive on Vo % O AN 4 (1007
6. (5 Name of husband or wife..... 6. (¢} Age of hushand or wifé if || and that death occurred on the date and hour stated-above. .. D j
uralion
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STATEMENT BY LICENSED EMBALMER. ' R

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by e e

.

, Registered Apprentice Now..ooocevees .

working under my personal supervision.
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N Ahe ahove consututes grounds for revot,atmn of license.) . . R .

"7 If this body is not embalmed ‘fact.should be o stated abave,




